" MISSOURI DIVISION OF - HEAI.TH STANDARD CERTIFICA% OF DEATH _ —()3—010667

DEFARTMENT OF PUBLIC HEALTH AND wm.lunz(j . por " STATE FILE NUMBER,
‘po N:O'l' WRITE: _Registration District No. PritnaryiRegistration District No. o /¢ -

ON THIS $TUB . o ) 4 - — - . - .
. 1. PIACE OF DEATH .. 2. USUAI. RESIDENCE (Wheredeceased lived. |f institition: Residence before
a. COUNTY | . : ! R . - e before
Butler . o STATE Mo b COUNTY pntler  edmisslon)
b. Col'lg f ouislda corporate limits, give TOWNSHIP. only) Length of stay in 1b IR Cg‘( Insicle Limits
o .. R .
L TOWN, . At Home : Town Qulin - . Co YO Ne R

€. FULL NAME OF (If NOT-in hospml,,givc location; . Inside Limits d.. STREET’ - j ide, giva-: — i
.- TULLNAME O ; ) . nsi imi S TREET (_If ouhside, give:location) Reside on Farm

INSTIUTION  Route #2, ‘ Yei [ NoJ ) _ ‘Route #2 § Yes [ No T[]
3. NAME OF DECEASED First Middla e % DATE  Memh  Day Yoor
(Type or print) % - -OF . vl
. Barl  Patrick Vincent . - DEAM  Mar. 28, 1963
5. SEX 6. :CO_LOJR.'OkfR'A’CE 7. Married [ Never Married [J |8. DATE 'OF BIRTH | 9 AGE [lait birthday) | IF UNDER 1 YEAR ] IF UNDER.24 HR

Male |- White i Widowed, ] o;vo_rcadq -17—1897 65 Months T Days | Fours | Min.

10a. USUAL- OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR™INDUSTRY| 11, BIRTHPLACE (City:and state or country) | 12 CITIZEN:OF WHAT.COUNTRY

durﬂ%%cif aorlda life, w% if: rem'ed) , : Way'ne Gou.nty, Mo, : UeSe

o 13a; FATHER'S NAME - ] 13h. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND COR WIFE. .

Dave Vincent Eliza Robinsen ' Leolae Grady Vincent, Decd

15, WAS DECEASED EVER IN U.S. ARMED FORCE$® Ad__ensiat SEAIBITY NG, 17: |NFOIMAN'I". Address
(Yes, no; or unkhowﬁ} {If yes, giva war orr.ipfes q . ..
| Carl Vincent, St. louis, Me.
18. CAUSE OF DEA'I’H {Enfer.only. one cause’ INTERVAL B!

PART |. DEATH WAS CAUSED BY: V o “Z - ONSET AND-
IMMEDIATE CAUSE (4] @— C -

_ V§'300
Rev. 4/59

Y/ae
25 144

_|DATE'AMENDED

"DOCUMENT

‘Conditions;.if any;]  DUE TG (b,

which gave rise. ';: —
above cause - (a]
stating the un - @_/Mﬂ- W ﬁc.._-

lying cause laﬂ DUE'T

| A—
"PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt not related To the farminal PART |H. If, deceased was female was
= 7 digease condition given’in PART 1 (&) _ ) 'hure s’ pregrancy.:in last 90 days.

Jﬂ‘fe_a] O Ne l [0 Udkndwn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE:HOW/INJURY- OCCURRED.;{Enter neture of .injury in PART 1.or PART: 1| of item:18.}
" PERFORME| I & o o} .
~YES[] | A . )
-20¢; TIME OF Hour. * Mwonth,;Day, Year.y.' *
INJURY. am. : i e
. p.m. -

" 20d.: INJURY OCCURRED T 20e. PLACE OF.INJURY (.9, in‘or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE'AT. WORK []._. r farm, factory, street, office bldg., etc.)

NOT WHILE AT WORKI:[ - -~ Y . A
d B ’/Y ,._[(Z_ L?M‘M\q.’z"ﬂ“wmm ive on Z?’ﬂ‘-*p_‘)

1z As . moon lhe date: :taud ahove, and to the bnl of my knowledge, from thé Causes:stated.

- -
MEDICAL‘CERTIFICATION‘ )
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232, BURIAL, CREMATION, | Z3b. DATE | Z3c. NAME:OF CEMETERY. OR CR EIAATORY ‘ . Loc;mo(( (City, town; or cqlinrdl (Ssm)

Burtal | %2163 ount Zion

24. FUNERAL DIRECYOR’ ADDEESS ) - . 25, DATE RECD. BY LOCAL REG.
Frank-Cotrell Poplar Bluff, Mo B I St Al 15

{Licensed Embalmer’s: Statement on Reversa Side

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD READ .

" BY-AFFIDAVIT OF




v '

STATEMENT. BY LICENSED EMBALMER

2 He_reby cerfify that the body whose name is recorded on, the reverse side of this certificate was embalmed by me,

or by ' ‘ ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRI
with the above constitutes grounds for revocation of license),

(f embatmed by a STUDENT, he slso shall sign -in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

.

.-




